
Trojan Golf Club

 Par Member Email Updates
 $75.00 Website info and releases on the team
 ($65.00 tax deductible) Team logo cap

 Birdie Member  All of the above 
 $150.00 Team logo golf shirt 
 ($115.00 tax deductible)

 Eagle Member  All of the above 
 $275.00 Team logo head covers (set of 4)
 ($200.00 tax deductible)

 ace Member All of the above 
 $500.00 Team logo gym bag
 ($375.00 tax deductible)

Annual dues are partially deductible. Please send application by email (schuette@usc.edu) or fax (213-740-5777).  If you 
choose to write a check, make it payable to ‘USC Golf’ and mail to the following address: USC Golf, Heritage Hall Suite 104,
3501 Watt Way, Los Angeles, CA 90089-0602. For more information contact Kurt Schuette, Director of 
Golf, Facilities & Development, at (213) 740-3835 or schuette@usc.edu. Please allow 2 weeks for shipping.               

Trojan Golf Booster Membership Application 
Yes, I would like to join    Not this year, but keep me in your database    Please remove me from your database

Name                                                                       Spouse                                        Home Course                                               Index              

GHIN#                                                    Occupation                                       Year Graduated                 School & Degree                                    

Address                                                                                                                                                                                                                      

Email                                                                                                       Fax                                                                                                            

Annual Membership Categories $75  $150  $275  $500      Shirt Size Male  Female  S  M  L  XL  XXL

Referral Name(s) for new members                                                                                       Phone/Email                                                                

Check Enclosed    Visa    Mastercard

Card #                                                                                                                                       Exp. Date                            Sec. Code                     

STREET CITY STATE ZIP
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